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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
DEFOSSET, DONALD, , ,

Mailing Address 155 BROOKWOOD LN

Transaction ID : SA17A.772837
Date of Receipt

M M / D D / Y Y Y Y

06 14 2020

City State Zip Code
NEW CANAAN CT 06840
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
DJD GROUP INVESTOR , , 100.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 100.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.772173
DE FRANCE, LAURIE, , , Date of Receipt
Mailing Address PO BOX 503 MM/ oo |/ [YINVTYTY
06 16 2020
City State Zip Code
RIVERSIDE CA 92502
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 42.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 42.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.772175
DE FRANCESCHI, VLADIMIR, , MR, Date of Receipt
Mailing Address 228 HAMILTON AVE MM /i /I YivYiviy
06 29 2020
City State Zip Code
PALO ALTO CA 94301 EARMARKED THROUGH WINRED [SA17A.4880]
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED LAWYER 10.50
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢

Subtotal Of Receipts This Page (optional)
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